Although this short paper will deal primarily with the development of dental education in the nineteenth century, a few introductory words must be said about medical education in general.
Until the year 1815 there was little attempt at organized teaching in London. The pupil learned by apprenticeship alone; in the teaching hospitals every surgeon had his own band of indentured apprentices, but the more popular teachers were followed in the wards and to the lecture theatres by a crowd of young men, of the type that we should now call medical students, who were apprenticed to other surgeons but who paid pupillage fees to the hospital. It is interesting that these teachers were almost entirely surgeons; in 1814 a survey of the seven London hospital schools revealed that only 38 pupil apprentices had attached themselves to physicians for clinical instruction. The Apothecaries Act of 1815, by putting the greater part of the medical profession under the control of the Society, allowed the Apothecaries to dictate the conditions upon which they were willing to grant their necessary diploma. The student seeking the LSA qualification was compelled to walk the wards of a recognized hospital for six months and to attend two courses of lectures in anatomy and physiology and two courses in the practice and theory of medicine. When the Royal College of Surgeons of London, anxious to maintain the standard of their membership diploma, demanded similar requirements before examination, something in the nature of a curriculum for both medicine and surgery came into being. Because of the apprenticeship system, this curriculum had to be elastic, arranged largely by the apprentice himself to suit his own convenience and that of his master. It was not until after 1858 that medical education began to emerge into its present form.
The dentist learned by apprenticeship alone. He was one of an ill-defined class of practitioners who hovered on the fringe of orthodox medicine, embracing a large number of charlatans and quacks but also many who served the public skilfully and well. Of such were the bone-setters, ear surgeons and eye doctors; often ignorant and self-seeking, but by no means infrequently men who had served an apprenticeship as severe as their regularly qualified brethren and who had acquired an equal skill. This is important to remember; by no means all of these unqualified practitioners were charlatans; they fulfilled a useful purpose and, besides rivalry, there existed a degree of co-operation between them and the medical profession. The trouble lay in the fact that their trade was coloured with charlatanry and that most of them were ill-educated.
Just as the qualified surgeon with an interest in bones and joints lived on fairly amicable terms with the bone-setter, so the qualified surgeon with a particular interest in the teeth shared the practice of the unqualified dentist. Indeed, the extraction of teeth was part of the regular surgeon's routine; a clause in the ordinary indenture of a surgeon's apprentice allowed him the perquisite of one shilling for attendance at a tooth-drawing or blood-letting. In the last years of the eighteenth century the surgeon's interest in this subject was increased through the writings of John Hunter, who suggested that special lectures in dental practice should form part of the student's training and who induced William Rae, a dentist, to give such lectures at his Leicester Square school in 1782.
In the spring of 1799 one of Rae's students, Joseph Fox, was appointed dental surgeon to Guy's Hospital on the recommendation of Astley Cooper. Fox regularly lectured on the human teeth during the spring courses of the United Hospital Schools of Thomas's and Guy's. In 1814 he stated that he found among his pupils a great desire for particular information concerning diseases of the teeth. Such desire for knowledge should be encouraged, he said, for 'in the metropolis and large towns, professional men as dentists are enabled to confine their practices to this department alone, but in those situations where surgeons are obliged to undertake medicine and surgery in all their branches, it is necessary that they should be well acquainted with the structure and diseases of the teeth, as of any other part of practice whatsoever'. Fox was concerned only with the qualified practitioner, for he emphasized that his great object during his professional career had been to render this particular line of practice more respectable by engaging the regular surgeon to adopt it.
At this time and for many years to come, the surgeon contented himself with the extraction of teeth and the treatment of diseases of the gums and jaw. The dentist, although a large part of his work also consisted in tooth-pulling, tended rather more to attempt preservation by cleaning, scaling and generally beautifying, by filling cavities with gold, various waxes, or fusible metal, and by exhibiting a variety of semi-magic nostrums alleged to prevent further pain and decay. He also inserted dentures made of ivory, bone, or agate, and he transplanted teeth from living volunteers or from dead bodies, a habit that resulted in a brisk trade among the resurrectionists. It is clear that such a type of practice, in part good but in the main useless or actively dangerous, depended less upon knowledge than upon ignorance camouflaged and supported by flagrant advertising.
The first attempt to put an end to this state of affairs and to institute some form of regular dental training came in 1839 when a school of dentistry was formed at Baltimore, Maryland, by Chapin and Harris. The school's diploma, a doctorate in dental surgery, was conferred in the following year. The choice of so high-sounding a degree had unfortunate results for, although the Baltimore qualification was honest enough, there followed such a spate of fraudulent colleges and doctorates that, fifty years later, an American DDS was regarded with the gravest suspicion.
The first proposal to provide educational facilities in England was made two years after the foundation of the Baltimore school in America. On March 2, 1841, a letter appeared in the Lancet over the signature of J L Levison of Birmingham; Levison suggested the formation of a Faculty of Dental Surgeons empowered to confer a diploma.
He thought that examiners should be persons acceptable to the 'censors' of the Royal College of Surgeons and he named Thomas Bell, Alexander Nasmyth, and Arnold Rogers as suitable. It is interesting that two of these three, Bell and Rogers, were the first examiners for the LDS in 1860. Later in the year George Waite MRCS, a practising dentist, memorialized the Council of the Royal College of Surgeons on the need for the legislature and the medical profession to recognize dentistry as a legitimate branch of the science. He demanded that the College should institute a special examination.
Nothing resulted from these overtures. On March 4, 1843, Samuel Cartwright, Arnold Rogers, Edwin Saunders and John Tomesof whom the two last are notable as being the first dental practitioners to receive the honour of knighthoodformed a deputation to the President of the Royal College of Surgeons with the request that dental students be allowed 'to pursue a course of study similar to that of those who intend to practise surgery and to have a similar diploma'. Alexander Nasmyth refused to support the deputation because of his opinion that every dentist should be a Member of the Royal College of Surgeons.
Nasmyth's defection explains much that followed. There were two classes of dentists, medically qualified and unqualified. In 1843 the qualified dentists were less concerned with a diploma than with the rumour which had reached their ears that the College intended to debar them from the proposed Fellowship. This is made clear by an excerpt from the Cartwright-Tomes letter: 'A prominent feature, we understand, in the projected reform of our college is to consist in the creation of a new grade amongst its members to be called fellows, with whom the elective franchise of the governing body is to reside. Now, surely, the fact of a member devoting the whole of his time and attention to the study and improvement ... of our art, ought to operate as no disqualification for the contemplated and distinguished order, and we do earnestly solicit for ourselves and others practising as surgeondentists that we may not by this projected alteration be left on a footing below gentlemen with whom some of us have been long before the public, connected together either as professional associates or professional colleagues.' It has sometimes been stated that Cartwright intended to make dentistry a postgraduate subject. He may have had this in mind but his primary concern, and that of his colleagues, was to extend the right of election to the Fellowship. In this they failed for the College refused to countenance election of any member engaged solely in practice as a dentist, aurist, oculist, orthopwedist, or midwife.
Section ofthe History ofMedicine
They failed, too, in their rather half-hearted attempt to institute dental training and a diploma. Nothing more happened for twelve years when, in August 1855, Samuel Lee Rymer wrote to the Lancet renewing the suggestion that the Surgeons should grant a licence. In December of the same year John Tomes and his associates again took the matter up with the Council. In January 1856 the Council appointed a committee to consider the question; this committee met in February, decided against the diploma, but by some oversight failed to inform either the Council or Tomes of their decision. The meetings of the Tomes-Cartwright faction of qualified dentists had been held in private, generally at Arnold Rogers's house in Regent Street. On September 22, 1856, Rymer called a meeting of all members of the dental profession, which was attended by some two hundred. The meeting adopted proposals for organizing a dental society and establishing a system of professional education and examinations. At the third meeting, held on December 16, 1856, the College of Dentists of England was founded with James Robinson of Gower Street, who had acquired the DDS of Baltimore in 1846, as the first president.
Two months before this new foundation, in October, Rymer and his associates first heard of Tomes's approach to the Surgeons, and they asked the Council for a copy of the letter. Their request drew attention to the fact that the committee, convened in January, had made no report. The Council, faced with the possibility of a rival college, decided to take the Tomes letter more seriously. In November Tomes and his associates formed themselves into the Odontological Society of London with Samuel Cartwright as president. Largely through the influence of John Moncrieff Arnott, the Council decided to treat with the Odontological Society, the majority of whom were Members of the Royal College of Surgeons.
Difficulties at once arose. The Surgeons insisted upon the MRCS; Tomes pointed out that the dentist would require three years' special education and that a long eight-years course would wreck the scheme. The Council then admitted, as they might well have done in the first place, that they had no power to institute a new diploma. But they now proved helpful and suggested that Tomes might seek to have a clause inserted in the new Medical Bill about to be presented to Parliament, lending the services of their own solicitor to aid in the drafting.
With the solicitor's help, the Odontological Society drew up the following: 'It shall, notwithstanding anything herein contained, be lawful for her majesty, by charter, to grant to the Royal College of Surgeons of England power to institute and hold examinations for the purpose of testing the fitness of persons to practise as dentists, who may be desirous of being so examined, and to grant certificates of such fitness.' Despite the fact that this clause was entirely irrelevant to the rest of the Bill, it passed the Commons without opposition and became law, as part of the Medical Act, on August 12, 1858. On October 14, Tomes wrote to the Council, thanking them for their help, and expressing the hope that they would take action at their earliest convenience. He gave them little excuse for delay because he enclosed in his letter a full curriculum of study. The Council agreed to set up a Dental Board consisting of three surgeons and of three dentists to be selected from six names chosen by the Odontological Society. The first examiners were Lawrence, Green, and Arnott from the Surgeons with Bell, Rogers, and Tomes from the dentists. The legend that Tomes sat the Membership in the autumn of 1859 in order to qualify as an examiner is incorrect; the date of his Membership is 1839. The first examination for the Licence in Dental Surgery was held on March 13, 14, and 15, 1860. Forty-three candidates presented themselves; all were distinguished members of the dental profession and all passed.
Meanwhile relations between the College of Dentists and the Odontological Society had become strained. The small Odontological Society was composed of the 'highest and most respectable members of the dental profession'. The College of Dentists 'had numbers, energy, and the advantage of a president of high reputation and indefatigable perseverance'. At the beginning of January 1858 this president, James Robinson, favoured amalgamation of the two bodies, but the proposal was defeated by four hundred members. On April 17 the college not only endorsed this refusal but came out strongly against the proposed Licence in Dental Surgery, and Robinson resigned from the presidency. The college now embarked on a course which might have, and very nearly did, split the dental profession into two opposing factions. They prayed a charter to constitute themselves the Royal College of Dentists, in direct opposition to the Royal College of Surgeons, but in this they failed. Next year, 1860, they instituted their own licensing diploma.
A necessary adjunct to a diploma is a school for the training of students, and both parties founded their own hospitals with attached schools. The first, the Dental Hospital of London in Soho Square, was opened on December 1, 1858, by the Odontological Society. The The Dental Act of 1878, although very unsatisfactory, did something to regularize the dental profession. Of the first 907 practitioners to register, only 89 possessed the LDS. There were thought to be about two thousand dentists in England; in fact over five thousand registered, among them the butler of a well-known London dentist.
By 1880 schools of dentistry had been founded at Edinburgh, Glasgow, Birmingham, Dublin, Manchester, Liverpool, Plymouth, and Exeter. In London there were three schools: the London, the National, and a private school directed by Thomas Cooke, surgeon to the Westminster Hospital. The influence of the two original societies can be seen in the teachers of the schools which they founded; at the London all members of the staff except one were doubly qualified; at the National only the consulting physicians and surgeons and one dentist had a medical qualification. The course of study for the LDS laid down that a student must have passed a preliminary examination of matriculation standard and must, within a fortnight, have registered as a dental student. He then served a three-year compulsory apprenticeship to a dental practitioner, which provided him with his training in mechanics; there was, incidentally, no examination in this subject. This was followed by two years' hospital instruction, with one year spent concurrently at a specialized dental hospital. 'To make a good dentist' wrote the editor of the British Journal of Dental Science 'a youth needs a strong physique, a fair supply of reasoning power, an ingenuity which is rarely baffled, together with tact, and the feelings and polish of a gentleman.'
In 1885 Henry Moon, dental surgeon to Guy's, became seriously ill and was compelled to leave much of his work to his assistant, Frederick Newland-Pedley. Newland-Pedley refused to limit his activities to the mere extraction of teeth, on the grounds that this was tantamount to suggesting that ophthalmic surgery should be limited to enucleation of the eye. He started a clinic in which he filled the teeth of students, nurses, and, in time, a small number of outpatients. In 1888 he wrote to the British Medical Journal pointing out that dental departments of general hospitals should be reformed to include these facilities. Newland-Pedley must already have been thinking along the lines of a dental school, although he did not mention this in his letter, for he worked out a scheme while in Paris on holiday, and brought it before a staff meeting in May. His scheme was approved by the Governors on December 19, 1888, and the school opened on February 7, 1889, with Montagu Hopson, afterwards a distinguished member of the staff, as the first student.
By October 1, 1889, there were six students, and a room had been set aside for dental fillings. It is of interest that the surgeon J C Davies-Colley suggested that this should be known as the Conservation Room, a name which has now come into general use. The great advantage of the Guy's scheme was that students could do their special and general training in one hospital. However, they still had to serve a three-year apprenticeship before entering Guy's, in order to be trained in dental mechanics. Samuel Cartwright junior had been appointed Lecturer in Dental Mechanics at King's College in 1874-in the Department of Engineering, not of Medical Sciencebut in the following year he succeeded his father as Professor of Dental Surgery and the appointment lapsed. In 1906 Guy's opened a dental mechanical laboratory which enabled the school to offer a full course of instruction.
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